+. Health : THE DIVIJIUN OF REAL LH UF MiaoUURI 392 6
t. Health, L st mARK SERTIriSATE AF REATY e, S b Y dp ) § N
+ & Walfare -F"_ED DEC 1 6 1957 STAN DARD CER"HCATE o‘ DEATH o STATE FILE NUMBER
5. Publie - hz . 1
th Service _Regisnmion_ District No. Primary ngillrution District No._____lQO.Q._____.,__ Regilh’uti‘ No.., _ = 3_3_9. ______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafors
5,300 'V a. COUNTY a. STATE v . \ b. COUNTY admissio
Buchanan Missouri Buchanan
v, 157 b. C:DTY (If outside corporate limits, give TOWNSHIP only)} Inside Limits <. CETRY 0 Inside Limits
R
TOWN St. Joseph Yesi] He[] TOWN S+, Jasenh q\l | h Yes[] Nofxd
c. FgL'L. NAMED OF (It NOT in hospitel, give location)} | Length of stay in 1b d. STR%E';S ] (If ourside, give location) | Reside on Form
HOSPITAL OR . ADDRE!
iNsTITUTioN Mo. Meth. Hosp. life : R. R. #6 Yes [x] No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Y ear
{Type or print} . . oF :
George "~ Michel Kirschner peatH Dec. 2, 1957
5 SEX L["6."COLOR OR RACE[ 7. ,spien] nrver markico[K]| & DATE OF BIRTH DA e A DCR T e
- male whi te woowso[]  oworceo[]|Dec. 19, 1882 2! I |
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) A2, CITIZEN OF WHAT COUNTRY?
= during most of working life, even il resired) INDUSTRY
2 Ret., farmer farm St. Joseph, Mo. USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E L Johln Peter Kirscimer Sarah Hawley —
‘E‘; 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes3, no, or unknawn)| (IF yes, give wer or dotes of service} .
= 21 mo none John P, Kirschner, R, R, #6, St, Joseph, Mo,
z o 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c).) INTERYAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: . ONSéT ﬁlD DEATH
. w IMMEDIATE CAUSE (a) Cerehrasl Thrombosis ays
£ =
£ E .
. = 3
R Condivions, ooy, . DUETO ) ___C€TEDTAl Arteriosclerosis unknown
- e which gave rise to . ’
2z SHevng . undur } i i unknown
BT statin 1 wndar=
! E 8 g lying ’(I\l.ll laat. DUE TO (C) Art erios Cle rosis
‘B, D= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseose condition given in PART I'(a} . [ 19. WAS AUTOPSY
€3 Z[= P PERFORMED? 2
s oz 322X ves[] No K]
-g _; § 2| 20a. ACCIDENT: SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
s fff 0o o D
6% W31 20c. TIMEOF .Hour Month, Day, Year
$2 ojfs INJURY  am.
P
=5 3 p.m.
gE é 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATL—J NOT WHILE D ‘| - farm, factory, street, office bldg., etc.) -
s 8 WORK AT WORK .
& E 21. | attended the deceased from 9 23 .650K . to ld-a)_b { and last h':’lh?:\:h“ on 1 Q_‘_E__ 57
§ - Death ogourred at 5:1 2‘!8.. : m on the dote stated above; and to the best of my knowledge, from the couses stated.
5 § {Degrea or title) U] zb- apoRess 3071 T11linois Ave 22c. QATE SIGNED
3 ‘
iz 4D .|St, Joseph, Missouri 12-3-57
. BURIAL, CREMATION, } 23b. DATE J/B3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} {Stete)
REMQVAL (spactin Vs T ‘ . .
uria 12/4/1957 King Hill Cemetery . Buchanan County, Missouri

\

> ]

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. . REGISTRAB

Hea ton-Bovman St. Joseph, Mo.

{Licensed Embolmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ...ocoevrriiininnnnn, et eeateenttentarn era e ea. e rrasaaeenrirn aaseedtanaenennenan ., Student Embalmer No. .......... eerrnnes

- working under my personal supervision.

Student .ccoviiiiiiiiii i e e
Signature of Student Embalmer
~ .. N -

L:censed Embalmer No. "

P. 0. Address Jyf/"g ...........

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = . . ;
- 1f this-body is not embaimed, fact should be so stated above. B :




